120326850847

r
REPORT OF RECEIPTS

RECEIVED

FEC
AND DISBURSEMENTS JL T AM11:50
FORM 3 For An Authorized Committee iy Office Use. Oniy-

— e R————

1. NAME OF TYPE OR PRINT Vv Example: If typing, type 1 4M5

COMMITTEE (in full) over the lines. Benceallucumetic sa's
F( 0 L (U |}|n|3151 S i A
llllllllllllllIIIlIIIIlllllllllJlllIlIIlllllll
IPIOI Do, |[|31l,/| I N N I A S A A

ADvDRESS (number and street)

R [ SN Y [N Y T O U N O D W A |

L.
D Check if different

than previousl
reponped_(Acg) mlumlmu)lflel I TS S O T O T O |

1P4] %S R1-Lou3Y)

A A
STATE ZIP CODE

2. FEC IDENTIFICATION NUMBER V¥ crv
DS U2 3. IS THIS NEW
Cl0,0,51,34, 3 REPORT m N OR

STATE ¥ DISTRICT

QX\ AMENDED
e LAl L)

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

Primary (12P)
April 15 Quarterly Report (Q1) o
L§ convention (120)
July 15 Quarterly Report (Q2)

(b) 12-Day PRE-Election Report for the:

October 15 Quarterly Report (Q3)

Ef i tfip*po
Election on ,_,.,g:} 2

General (12G) E Runoff (12R)

i
f..t Special (128)

JLE LI
ry y¥y Ty

e sl

Y in the ;
State of 5

wr

X
[
O
[

January 31 Year-End Report (YE)

m General (30G)

() 30-Day POST-Election Report for the:

wrs

[} E""¥
it Runoff (30R) Special (30S)

Termination Report (TER) A E / “5"“3*5 R rasEraah in the '
Election on % ced R sme) o). cum State of .
l‘mﬁ. ‘i Bf’ "ﬂ.iw!“ﬂi\ll(k ' o= v ‘._';‘_'fj JI.‘ 'ln‘!‘
,:ﬁo‘;og_ : ‘iM M;ﬁl Ko
5' COVefing PeI’iOd :..n&-\ 's e L"1 o ‘ d throth ..':::'Z'f';érg 5'--1 s %&h—biu S

Type or Print Name of Treasurer M.‘ Cs 5 a (zﬁa Lo

" I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Signature of Treasurer W

Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

L Lo

FEC FORM 3
-

(Revised 02/2003)

FESANO18




